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CALCIUM and MAGNESIUM, from
alkalizing minerals

Physiological pH
rebalancing

SINCE 1947 FOR HEALTH

Scientific material for health professionals only



BALANCED pH

OPTIMAL FUNCTIONING
OF CELLULAR METABOLIC PROCESSES

v

NEUTRALIZATION OF
ACIDIC METABOLIC WASTES

(carbon dioxide, fatty acids, amino acids, ketonic acids)
to eliminate them through the intestine and skin,
thanks to renal and respiration functions

pH AGID

EXCESSIVE ACCUMULATION
OF ACIDIC METABOLIC WASTES

in the extracellular matrix of connective tissues

) 4

ACTIVATION OF
COMPENSATION MECHANISMS

depleting physiological mineral salt reserves

4

Mineral depletion status due to hyperacidification

ACIDOSIS
) 4

MANIFESTATION OF CHRONIC DISEASES DUE TO TISSUE

DEGENERATION
e allergies e rheumatism e chronic fatigue
e phlogistic processes of the @ bone fragility (osteoporosis) e frequent neuralgia
mucous membranes e cutaneous adnexa fragility e chronic conjunctivitis
* muscular-tendinous, « concentration deficit * caries
cartilaginous and articular « hearthurn/gastric
diseases hyperacidity

N

PH REBALANCING

INTERVENING ON EATING BEHAVIOR

REDUCING ACIDOGENIC FOODS INTAKE
(such as animal proteins, animal fats, cereals, sweets, coffee, tea,
alcoholic beverages, chocolate)

TAKING ALKALIZING FOOD

SUPPLEMENT
o /

Specially formulated to promote
physiological processes,
thanks to its high Zinc content,

'Mo CONTRIBUTES TO

Food THE BODY’S NORMAL

supplement ACID-BASE METABOLISM
helping to reduce demineralization
due to tissue acidosis

alkiIMO®, DUE TO ITS PARTICULAR FORMULA BASED ON ALKALIZING
SALTS, IS A VALID HELP IN CASE OF:

P> Low body mineral reserves

P> Chronic phlogistic and allergic manifestations
D> Hyperacidity, heartburn

> Muscular, articular and rheumatic diseases
P> Concentration difficulties

P> Limited resistance to stress

J

alkiMO® HELPS NEUTRALISE EXCESS ACIDS
PREVENTING BUILD UPS AND RELATED CONSEQUENCES



%'MO Triple choice for a physological pH

Food Supplement ZINC based with CALCIUM TABLETS, READY TO TAKE
and MAGNESIUM, from alkalizing minerals

D> They just melt at the
P OW D E R gastric level
P> Determined dosage

P> Practices to be taken and

} WIDE BIOAVAILABILITY to always carry with you
} SIMPLE TO DISSOLVE

D> EASY TO TAKE

SUITED TO PEOPLE FAST DISOLVING

WITH SWALLOWING DIFFICULTIES COATING

FLAVOURLESS ACTS WHERE
NEEDED

—
'/ MULTIDOSE JAR SINGLE-DOSE SACHETS
THREE OPTIONS
EQUIVALENT FORMULATION
> FLEXIBLE DOSAGE > POCKET SIZE - SINGLE DOSE Physiologically active ingredients: GLUTEN FREE
dosage tailorable to individual needs B> Handy to have Sodium bicarhonate ALLgﬁgiﬁ EEEE
Potassium hicarhonate NO COLOURINGS

NO FLAVOURINGS
Magnesium hydroxide NO PRESERVATIVES

Sodium citrate SUITABLE FOR VEGETARIANS

enables regular compliance

Zinc gluconate AND VEGANS



supplement

POWDER IN SINGLE-DOSE SACHETS
NUTRITIONAL INFORMATION, PODWER
1009 dose* % NRV dose
Calcium 2400 mg 240 mg 30%
Magnesium 900 mg 90 mg 24%
Box 30 x 5g sachets )
Zinc 60 mg 6 mg 60%
Potassium 3198.4 mg 319.84 mg 16%
POWDER IN JAR Sodium 2150mg | 2215mg -
*Daily recommended dose
2 teaspoons daily (1 teaspoon equals 5g)
%NRV= percentage Nutritional Reference Values (Reg. UE 1169/2011)
Instructions for use
Dissolve in a glass of water, 2 teaspoons or 2 sachets daily and
drink slowly. Best taken far from meals. 1 teaspoon or 1 sachet 2
hours after lunch, 1 teaspoon or 1 sachet 2 hours after dinner.
150 g jar
NUTRITIONAL INFORMATION, TABLETS
daily dose % daily NRV*
TABI'ETS 1009 max 8 tabs per max dose
Calcium 5000 mg 240 mg 30%
Magnesium 1870 mg 90 mg 24%
Zinc 125mg 6 mg 60%
Potassium 963 mg 47.6 mg -
Sodium 7427 mg 367.2mg -
%NRV= percentage Nutritional Reference Vaiues (Reg. UE 1169/2011)

Instructions for use

Take 3-4 tablets with a little water, 2 times a day.
Box of 100 coated tablets 2 hours after lunch and 2 hours after dinner.
Warnings

Do not exceed recommended daily dose.

Keep product out of reach of young children.

Supplements should not be used as a substitute for a varied diet and healthy lifestyle.

alkIMO powder formulations might not dissolve completely in water appearing as a cloudy suspension.

This does not affect the quality and properties of the product.
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